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MY first and very pleasing duty is to tender to the members of 
the Dublin University Biological Association .my sincere 
thanks for the great honour they have conferred upon me in 
electing me to be their President for the ensuing session. 
Thanks to the efforts of some of my predecessors in this 
office, and to the enthusiasm and energy displayed by many 
of its members, the Association is now in a most flourishing 
condition, and I hope that during the session ow about o be 
inaugurated there will be no falling off in the interest aken 
by the students in the work of this Association. 
The subject of pain, which I have chosen for my Address, is 
one of very general interest, and possesses, I think, peculiar 
interest o the student of medicine. 
Pain is, at one time or another, experienced by everyone. 
It  is the commonest symptom of the least departure from 
normal health. From few, if any, diseases is it entirely 
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absent, and from it the sufferer seeks relief, often regardless 
of the cause, anxious only that he should be freed from pain. 
In conducting a large out-patient department a hospital the 
remarkable frequency with which pain occurs as the prominent 
symptom of disease, more especially of what we call minor 
ailments, has been forcibly brought under my notice. The 
reply to the question--" What do you complain of ? " is  almost 
invariably pain--pain in the head, the chest, the back, the 
limbs, or the stomach. The patient has sought advice 
because he was suffering pain, and that pain renders him for 
the time miserable and incapable of performing his work, 
whatever it may be. 
But merely to give relief to pain should not be our endeavour. 
Pain, no matter where it may be felt, and no matter how 
slight, is due to some cause ; to discover that cause is the duty 
of the physician. In many instances there is little difficulty in 
ascertaining this, but often one is quite at a loss to know the 
]onset origo mcdi. 
We have no accurate means of gauging the intensity of pain, 
for what is terrible suffering to one does not appear at all so 
acute to another. The expression so commonly employed, "he 
bears pain well," may either mean that the sensation conveyed 
to the brain evokes a less response in one individual than in 
another, and thus he actually feels the pain less, or that he 
has a greater power oI overcoming the sensation, and can by 
force of will appear to suffer little. 
We are all familiar with the neurotic patient who, with 
no apparent lesion, complains continually of pain, who is 
exquisitely tender to the touch, and who at once responds to 
our suggestion that pressure in one spot, no matter how 
gently applied, causes intense pain, and yet who, a few 
moments afterwards, when, perhaps, the attention is otherwise 
distracted, feels no pain, even though firmer pressure is 
applied to the same spot. 
We label such a patient as hysterical, and regard the pains 
as purely functional in origin ; and yet how often, perhaps after 
the lapse of some years, definite organic disease of the nervous 
system declares itself. The pains of the neurotic may have 
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just as definite a cause as the well-recognised lightning pains 
of locomotor ataxia. 
But while there may be often a difficulty in placing a correct 
estimate as to the real importance of the apparent suffering of 
an individual, in many instances the intensity of pain is a 
valuable guide. 
No more important example would be given than the 
agonizing pain that accompanies the perforation of a hollow 
viscus in the abdomen. 
When we consider the matter there does not appear to be 
any reason why a pin-hole opening in the peritoneal coat of 
the stomach or intestines hould produce such pain; the 
introduction of a large needle into the intestine from without 
produces little or no suffering. We must regard it as a special 
arrangement by which the onset of an accident, not only so 
grave, but one in which the early recognition is so important, 
can be easily ascertained. Were it not that the impulse 
which passes frqm the affected organ to the brain produces 
such a response in the sensation of acute pain the triumphs 
of surgery in this region would never have been attained. 
The greatest difficulty in coming to a right conclusion as to 
the exact cause which produces pain is, however, due to the 
fact that the sensation of pain is not always felt in the 
immediate neighbourhood of the diseased organ, but is 
reflected to some other and more distant part, and this brings 
me to the subject which I more especially wish to bring under 
your notice--namely, the diagnostic value of pain, the result 
of disease of the abdominal and thoracic viscera. 
There is considerable vidence to show that the viscera 
are insensitive organs. Observations made on animals who 
were subjected to various injuries of their internal organs 
showed that the animals thus operated on evinced no pain 
or discomfort. 
Careful clinical observations carried out on the human 
subject, where various organs were exposed uririg the course 
of operative procedure, have equally demonstrated the fact 
of the insensitiveness of the viscera. 
How is it then that pain is such a prominent feature when 
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disease attacks these organs ? It is apparently due to the fact 
that, though these organs are themselves incapable of evincing 
pain, there is originated in them an impulse which passes by 
their nerves to the centre of one or more sensory nerves in the 
brain or spinal cord. The stimulation of the nerve centres 
evokes pain, which is referred to the peripheral distribution of 
these nerves in the body wall. 
The abdominal and thoracic viscera have their chief nerve 
supply from the sympathetic system. The functions of these 
nerves are mainly concerned in regulating the functions of 
the various organs to which they are distributed, and there 
seems to be little evidence to support the assertion that certain 
afferent nerves in the viscera re sensory in function, and that 
certain ganglia are also sensory. 
The same may be said as to any sensory function possessed by 
the vagus or phrenic nerves, the afferent fibres contained in 
them have not been proved to be sensory, and in all probability 
merely convey impressions that stimulate the centres of 
cerebro-spinal or spinal nerves. 
Under ordinary conditions the individual is unconscious of
the performance of the various visceral functions, though the 
flow of nervous impulse from the brain and spinal cord or the 
viscera and from the viscera to the brain and spinal cord is 
constantly maintained. 
But, when from any cause the strength of the afferent impulse 
is increased, the stimulation arising in the brain or cord 
affects neighbouring cells which are in connection with nerves 
supplying skin and muscle of the external body wall. The 
individual then becomes conscious of this by feeling pain in the 
peripheral distribution of these nerve centres thus stimulated, 
and certain muscles likewise become tonically contracted or 
more liable to contraction i  order to protect he underlying 
viscera. Thus, peristalsis of the bowel takes place and the 
individual is unconscious of the process. But when the 
peristalsis becomes violent he becomes conscious of the fact, 
but it is revealed to him as a severe pain in the nerves of the 
skin and muscle of the abdomen. 
No better instance of the referred character of the pain in 
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visceral disease is seen than that which occurs as the result of 
renal calculus. The pain, commencing in the lumbar region, 
passes to the front downwards over the lower part of the 
abdomen to the testicle. 
It  is often assumed that the pain then felt is due to the stone 
scratching the lining membrane of the ureter in its passage 
downwards. But it seems more probable that it results from 
a hypermsthetic condition of the tissues supplied by the 
twelfth dorsal nerve, and the testicular pain to involvement 
of the genito-crural nerve. 
The extreme hyper~esthesia of the skin or deeper tissues 
of the body wall that is met with in most affections of the 
abdominal and thoracic viscera is a fact that admits of no 
dispute, and can only be regarded as a referred pain. 
The tenderness in the right iliac region over an inflamed 
appendix, or in the epigastrium in a case of gastric ulcer, 
cannot be explained on the supposition that the pain arises 
from pressure on these organs, for the slightest ouch on the 
skin is often sufficient o produce the most intense pain, and 
this over an area ill-defined in its limits, and generally more 
extensive than the area immediately covering the diseased 
organs. 
Attempts have been made to map out the greater part of the 
body into areas supposed to represent the peripheral distri- 
bution of individual sensory nerves by means of the hyper- 
aesthesia present in visceral disease. But if these areas be 
carefully studied they will be found to afford no safe guide for 
such accurate delimitation. Hypera~sthetic areas undoubtedly 
occur in the field supplied by spinal nerves whose centres are 
associated with the sympathetic or other nerves supplying 
the viscera affected. But it seems doubtful if a single nerve 
in its entire distribution is ever alone affected. The stimula- 
tion from the viscera seems to affect portions of the centres of 
several nerves that supply the same or contiguous areas of skin. 
In the thorax we have a further example of this from an 
examination of the effects produced by an attack of pleurisy. 
It  is by no means uncommon to find a very considerable 
portion of the chest wall on the affected side so hypera~sthetic 
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that even very gentle percussion causes considerable pain, 
and the stabbing pain that is so prominent a symptom, at any 
rate in the early stages of the disease, on the patient taking 
a deep breath, may be due to the violent or spasmodic on- 
traction of the hypersensitive intercostal muscles, rather than 
to the rubbing together of the inflamed pleural surfaces, there 
being no evidence to show that the pleurae themselves are 
sensitive organs. Another not infrequent cause of thoracic 
pain that might be mentioned here is that met with in tuber- 
culosis. Often a very considerable time before the stethoscope 
reveals any definite signs of ]3ulmonary disease a patient may 
complain of vague pains through the chest. These are not 
infrequently considered to be neuralgic or rheumatic, but when 
they are persistent, and there are other reasons for fearing 
the presence of tuberculosis, the physician will do well to be 
very watchful for any more marked or certain indications of 
the disease. 
From these more general statements I will pass on to consider 
the character and locality of the pain, as met with in some 
special affections of the viscera. First, with regard to the 
hollow muscular organs. In a very large number of instances 
there is a marked resemblance between the character of the 
pain in the affections of the hollow muscular organs--the 
digestive tract, bile ducts, ureter, bladder and uterus. It 
gradually increases in intensity until it reaches its height, and 
then gradually subsides, often leaving a sensation of soreness 
behind it. The duration of the pain is variable; in some 
instances it may last for hours, in other cases for only a few 
minutes, but in all cases it seems to depend on the character 
and duration of the muscular contraction. 
Pain due to affections of the stomach is perhaps most easily 
studied and demonstrated in cases of gastric ulcer. The pain 
is usually felt in the upper zone of the abdomen, and in the 
larger number of instances in the epigastrie region, and here 
there will also be found an area, often very localised, in which 
extreme hyper~esthesia of the skin is present. Occasionally 
the pain is referred to the lower part of the anterior surface of 
the chest or to the umbilicus, and in more than one case I have 
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noted pain referred to the left lilac region. Everyone is 
familiar with the fact that the pain is frequently referred to the 
back--to the spines of the seventh and eighth dorsal vertebrae, 
and that marked tenderness topressure over these spines can 
usually be elicited. 
As to whether the exact site of an ulcer can be accurately 
located by the position of the pain and the area of greatest 
hypereesthesia, I am somewhat doubtful. It has been main- 
tained that if the situation of the pain is high up in the epigas- 
trium the site of the ulcer will be near the cardiac orifice of the 
stomach. If the site of pain be felt in the middle of the 
epigastrium, the ulcer will be found near the middle of the 
stomach. If the site of pain is low in the epigastrium, the 
ulcer will ~hen be at the pylorie orifice of the stomach. 
Quite recently a patient was admitted into hospital under 
my care. From the history of the case it was evident hat 
an old standing ulcer of the stomach ad perforated, and that 
a local abscess had formed. The pain which the patient felt 
was referred to the left of the middle line in the epigastric 
and hypochondriac regions. The abdomen was opened, and a 
quantity of foul-smelling pus and gastric contents evacuated. 
The ulcer was not looked for. The patient's condition was 
extremely bad, and though she lived for some short time 
afterwards she eventually died. The post-mortem revealed an 
ulcer about he size of a half-crown situated close to the pylorie 
orifice, and a large nmltilocular abscess of the liver. While 
the history of the onset of sudden pain in the upper zone of the 
abdomen, along Mth other facts unnecessary to mention, 
rendered the diagnosis of perf~rative gastric ulcer a simple one, 
the exact position of the site of pain suggested an ulcer at 
the cardiac rather than at the pyloric end of the stomach. 
In affections of the intestinal tract we can gain little in 
localising the lesion from the position ot the pain. It is, I 
think, almost a universal rule that the pain caused by spasm 
or severe peristalsis of the small intestine, no matter what the 
cause may be, is always referred to the umbilical region--a 
region where also it may be noted the pain of appendicitis 
is not uncommonly felt. In obstruction of the large intestine 
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I have generally noticed that the pain is not so diffused, but 
is more localised to the part affected; but in some instances, 
when the lower end of the large intestines i the seat of disease, 
the sensation of pain is referred to the supra-pubic region. 
In inflammatory conditions, uch as are met with in cases of 
appendicitis and in tumours, whether they be due to new 
growths or to simple f~ecal ccumulation, there is usually marked 
tenderness over the affected area. That this tenderness i
due to hyper~esthesia of the external body wall I verified very 
markedly in a case that was recently under my care. A lady 
who had a very distinct umour in the course of the descending 
colon, due to f~ecal ccumulation, was very tender to palpation 
over the tumour, but on gently pinching up the skin and 
muscle immediately covering it I found that the hyper- 
sesthesia was most exquisite and even far more marked than 
on ordinary palpation. She evinced no pain or uneasiness 
when I pinched up the muscles more forcibly on the corre- 
sponding part on the opposite side. 
The most severe pain that is met with in abdominal disease 
is that due to the passage of a stone, whether it be a gall- 
stone or renal calculus. 
An attack of gall-stones i generally ushered in by severe, 
excruciating pain coming on suddenly. It is often referred to 
the epigastric region and neighbouring parts of the umbilical 
region. From here it radiates widely across to the left side or 
downwards, but more commonly it passes round to the right 
side, along the lower ribs to the back, to the eighth, ninth or 
tenth dorsal vertebra ; when the attack has passed off there 
is usually extreme hyper~esthesia of the body wall, not always 
limited to a small area, most marked in the neighbourhood f 
the gall-bladder, but extending widely both upwards and 
downwards. It is not always easy to determine that a case 
is one of gall-stone colic ; other conditions, uch as adhesions 
of the stomach to the liver or gall-bladder, may give rise to 
similar symptoms, or the symptoms may be so vague that an 
absolute diagnosis is impossible. Mayo Robson describes a 
spot peculiarly tender to light pressure, which is situated two 
inches from the middle line and a little higher than the level 
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Of the umbilicus, which he considers affords almost convincing 
evidence of the presencc of gall-stones in doubtful cases. It 
is the point of emergence from the rectus muscle of a twig of 
the ninth dorsal nerve. 
Even more severe than the pain of gall-stone colic is that 
which results from the passage of a stone along the ureter. 
The attack usually comes on quite suddenly, lasting a few 
hours, or even two or three days, and ceases only when the 
stone has escaped from the ureter. The pain is paroxysmal 
in character, it begins in the back in the lumbar region and 
shoots down the course of the branches of the lumbar plexus, 
and is felt in the pubes, groin or thigh, and in the male not 
infrequently passes down to the testicle. 
But apart from the attacks of renal colic, lumbar and renal 
pain is a common symptom of stone in the kidney, the pain 
is not generally confined to the region of the kidney, but is 
widely distributed to the testicles along the genito-crural 
nerve, to the upper part of the thigh by the same nerve to 
the leg and inside of the foot by the anterior crural nerve. 
Sciatica, severe enough to keep the sufferer within doors for 
weeks or months, also may be produced by a calculus in the 
kidney. This transference of nerve influence, as Henry Morris 
points out, also explains the gastric disturbances, retraction 
of the testicle, irritability of the bladder, and the pain referred 
to the thorax sometimes thought o be due to pleurisy. 
With regard to pain as a symptom of affections of the bladder, 
I will merely mention in passing that in spasm of the bladder, 
due to cystitis or stone, the pain is referred to the pubes, 
perineum, or along the urethra to the end of the penis, due to 
stimulation of the nerves from the hypogastric plexus or the 
sacral nerves. The fact that the sphincters as well as the 
urethra are supplied with sensory nerves often renders it a 
difficult task to loealise the pain. 
The same may be said of the uterus, as the cervix and 
vagina are supplied by sensory spinal nerves. The pain felt 
in the operation of curetting the uterus is due entirely to the 
stretching of the cervix, the actual scraping of the uterus is 
a painless operation 
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The pain in labour, which is due to the contractions of the 
uterus, is often entirely limited to the back, about the upper 
end of the sacrum, and cannot, as MacKenzie points out, be 
explained as being due to pressure of the child's head upon 
nerves, as the lumbar plexus, or to stretching of the cervix. 
Pressure on nerves gives rise to pain in the peripheral distri- 
bution of the nerves, and as the nerves of the lumbar plexus 
are not distributed to this region that cannot account for the 
pain. Further, the same pain is felt in this region when the 
uterus is small--with no child's head to complicate matters, 
as during the after pains--as it is when the uterus is large and 
extends high in the abdomen. 
The pain in labour is also felt across the lower part of the 
abdomen, and along with this there is sometimes such tender- 
ness of the abdominal muscles that the condition resembles 
what is found in acute peritonitis. 
The pains in labour have on rare occasions been found to be 
almost entirely referred to the upper part of the thigh. 
This completes the list of the hollow muscular organs in 
the abdominal cavity. I have endcavoured to show that the 
character of the pain that results from disease of these organs 
is typical. It, as a rule, gradually increases in intensity, 
reaching its height, and then gradually subsides again. The 
character and duration of this pain agrees with the character 
and duration of the muscular contraction : that the pain is 
not felt in the organs themselves, but is referred to the peri- 
pheral endings of certain spinal sensory nerves, and that for 
each organ the distribution of these referred pains is fairly 
constant and typical. 
With regard to the other organs of the abdominal cavity, 
pain is not so constant or acute a symptom, and, indeed, it is 
difficult to say that they exhibit any sensory symptoms apart 
from their serous coverings. Pain, muscle tenderness and 
cutaneous hyper~esthesia are not uncommon in the right 
hypochondrium as the result of many affections of the liver, 
but this only when the capsule ither is the seat of inflamma- 
tion or is unduly stretched. The same may be said as to the 
cause of pain in the left side, resulting from affection of the 
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~pleen. The pain and tenderness found in the iliac region in 
diseases of the ovaries is ill-defined and often difficult to 
accurately locate, owing largely to the hysterical symptoms 
which are so likely to be present. In any case where tender- 
ness is found it is hard to conceive that it can be due to direct 
pressure on the ovaries, as they lie in the pelvis sufficiently 
far away from the abdominal wall to be affected by the touch 
which gives rise to pain in certain affections of these organs. 
Turning lastly to the serous membrane which lines the 
abdominal cavity--the peritoneum--we can find no proof that 
the pain arising from inflammation of this membrane is not 
due to hyper~esthesia of the skin and muscles of the abdominal 
wall. The tenderness is often very extreme, the lightest 
touch causing intense pain. The hyper~esthesia is wide- 
spread, and extends sometimes beyond the limits of the 
peritoneum up into the chest, and downwards, to a slight 
extent, to the skin of the thigh. As the peritoneum, like the 
abdominal organs already referred to, is not supplied by a 
sensory spinal nerve, it is only following out the same principle 
to consider that the pain of peritonitis does not arise in the 
nerves o[ the peritoneum, but is referred to the peripheral 
distribution of one or more spinal nerves. 
When we turn to the thoracic viscera, the heart and lungs, 
we find that here also pain as a manifestation of disease is not 
uncommon, but there is no evidence to show that the organs 
themselves are in any degree sensitive. Of the many different 
affections to which the heart is liable the one most likely to 
produce pain is disease of the coronary arteries, with degenera- 
tion of the muscle of the heart. Associated with this is also 
frequently found sclerosis of the root of the aorta and aortic 
valves. Other valvular lesions seem little prone to produce 
pain, and it would appear that pain as a symptom of heart 
disease depends on some cause which exposes a heart already 
weakened to a strain beyond its strength. 
Violent exertion or vaso.motor contraction would thus be 
fruitful sources. 
It is exactly these conditions that are present in cases of 
angina pectoris. The pain of this affection is most commonly 
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felt first over the chest, across the middle line, or to the left 
side, passing outwards. From this it radiates upwards 
towards the axilla and down the left arm, and is occasionally 
felt also in the right arm. 
Sometimes no pain is felt in the chest, and cases have been 
recorded where it was limited to the left forearm. In certain 
heart cases a field of pain and muscular tenderness i  found to 
occur in the neck, the tip of the shoulder, and the back of the 
head on the left side. When the sterno-mastoid or the upper 
border of the trapezius muscle is slightly pinched, tenderness, 
sometimes exquisite, is complained of by the patient. " I  have 
observed," says MacKenzie, "cases where this tenderness was 
almost the only symptom beyond weakness in cases of heart 
failure, and the patient's recovery was coincident with a 
diminution and ultimate disappearance of this tenderness." 
This field of pain and tenderness i probably occasioned by a 
stimulus passing upwards by the vagus nerve. The origin of 
the vagus and spinal accessory nerves are so closely associated 
that one is forced to conclude that the stimulus proceeding by 
the one has affected either the spinal accessory nerve itself 
or the sensory nerves associated with it in its distribution. 
These reflected pains in disease of the heart, due either to the 
association of the vagus with the spinal accessory or of the 
sympathetic with the upper dorsal nerves, are almost of more 
importance than pain felt only over the region of the heart. 
Precordial pain is a common complaint, and patients thus 
suffering frequently seek advice fearing that their heart is 
affected. I am sure every physician will agree with me when 
I state that pain in this region is in the large majority of cases 
not due to any cardiac affection, but results from flatulent 
distention of the stomach or intestines. 
In discussing the subject of pain as a symptom of disease of 
the lungs it will, I think, be granted by everyone that disease 
of these organs, where the pleura is not involved, gives rise to 
no pain. Large phthis]cal cavities or inflammations of the 
lungs are entirely painless unless a pleuritis is present. 
I have already alluded to the character of the pain produced 
by pleurisy, and pointed out how frequenr it is accompanied 
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by a hyper~esthesia of the external body wall, of either the skin 
or the muscles. Indeed, I know of no means by which, from its 
character, the pain of pleuritis can be distinguished from the 
pain produced by some affection or iniury of the thoracic wall. 
When the diaphragmatic portion of the pleura is affected we 
usually find that the pain is situated in the abdomen often as 
low down as the umbilicus, and the pain in this region is not 
infrequently associated with hypermsthesia of an irregular 
patch of skin and a certain amount of muscle tenderness. 
Rarely in diaphragmatic pleurisy the pain is referred to 
~he top of the shoulder on the affected side. Ross has drawn 
attention to this shoulder pain, and 'explains it by reference 
to the fact that this area is supplied by the fourth cervical 
nerve, and the phrenic nerve also comes from the fourth 
cervical. 
This concludes the remarks (brief and somewhat disjointed 
as they have been) that I wish to make on the subject of 
pain as a manifestation f disease of the abdominal and thoracic 
viscera, and I will now pass on to another aspect of the sub- 
ject--namely, headache. 
Owing probably to the extreme frequency with which 
headache occurs as a symptom of disease, the subject has 
attracted many writers, and many classifications of the 
affection have been given. 
The task of' arriving at a precise diagnosis as to the origin 
of many cases of headache is not always an easy one, for, as 
with pain~ wherever it may be felt the sensibility of the 
individual plays a very important part; while one person 
suffers evere headache from a slight elevation of temperature, 
another feels no discomfort from a high temperature. 
Some people are in the happy position of not knowing what a 
headache means, while others are martyrs to constantly- 
recurring headaches from the slightest causes. With many 
even the smallest quantity of alcohol is sure to produce 
headache, while others can indulge freely without any such 
effect. A patient whom I have known for many years to 
almost constantly take too freely of alcoholic drinks has often 
told me that he never had a headache in his life. The 
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idiosyncracy of different patients to the action, in this respect, 
of certain drugs, such as opium, is a well established fact. 
Again, we can gain little from the locality to which the 
pain is referred. Even in headache, due to a definite local 
cause, when it might be supposed that the pain would be 
always referred to the neighbouring portion of the head, 
we find that clinical observation is opposed to such a 
conclusion. To take a few examples. Headache the result 
of eye strain, though often felt in the frontal region, may be 
situated in any part of the head. Ear disease may produce 
pain in any part of the same side of the head or, indeed, on 
the opposite side. Cerebellar tumour has been often known 
to give rise to frontal headache and disease of the naso-pharynx 
to pain in the occipital region. It is a curious fact, and one 
that I have frequently observed, that in hysterical and 
hypochondriacal patients, whose symptoms as a rule are any- 
thing but constant or typical, the headache complained of 
is usually referred to the vertex, and along with the pain a 
sensation of pressure is often experienced. 
Another, and perhaps the greatest, difficulty in arriving at a 
precise knowledge of the cause of headache is due to the great 
number of affections of which it is a prominent symptom. 
Almost every cranial and intercranial disease gives rise to head- 
ache, more especially when the meninges are affected. I have 
already alluded to the occurrence of headache due to reflex 
irritation from derangements of the eye, ear, and nose--a most 
important group, and one which it is well always to keep con- 
stantly in mind. The frequency with which carious teeth 
produce headache is also well known; and, lastly, there 
remains a large group of cases where the cause is not so well 
defined. 
I believe that in these a toxic agent must be sought for as 
the origin of the trouble. The headache of fever is more 
likely to be due to the action of the toxin of the organism that 
produced the fever than to the fever itself. 
The headache of nephritis is a ur~emic manifestation. 
Disorders of the gastro-intestinal tract, and more especially 
chronic constipation, produce headache which is surely 
By DR. GEORGE PEACOCKE. 15 
toxsemic in character. The headache of anmmia, such a 
common occurrence in chlorosis, is cured by the administration 
of purgatives rather than by that of iron. The headache 
resulting from impurities in the air of badly ventilated rooms 
belongs also to this class, as also that produced by the action 
of certain drugs, such as opium and quinine. 
The above list, though not complete, comprises the vast 
majority of the causes that give rise to headache, and, although 
the question of treatment does not enter into the scope of 
this paper, I cannot pass from this aspect of the subject 
without entering a protest against he indiscriminate manner 
in which drugs of the class of antipyrin and phenacetin are 
used for the relief of headache. There are many unfortunate 
people who suffer greatly from constantly-recurring headache, 
and who seek freedom from each attack of pain in some such 
preparation as I have mentioned. In most, if not all, such 
cases I believe that careful investigation will discover some 
cause, whether it be in the mode or manner of living or in a 
diseased or defective organ of the body, and that treatment 
directed in this line will bring not only permanent freedom 
from headache but will save the individual from the injurious 
effects which so often follow upon the constant use of drugs of 
this class. 
In the earlier part of this paper I stated that pain was 
always due to some definite cause, and for this reason I think 
it is unfortunate that neuralgia should be considered, as it 
so often is, a separate disease. Commonly, neuralgia is used 
to signify any pain which shoots along the course of a nerve, 
irrespective of the cause that may have produced that pain. 
The term was a very convenient one in the days gone by when 
accurate knowledge of the causation of disease was mostly 
conspicuous by its absence. 
The lightning pains of tabes, and the pain produced by 
herpes zoster, are now known to be due to organic disease of the 
nervous ystem. Brachial neuralgia nd sciatic neuralgia re no 
longer so named, but are rightly termed neuritis. A further 
diminution in the group of idiopathic neuralgias has occurred in 
the increased knowledge of the referred pains of visceral disease. 
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Closely allied to this latter, but differing from it in some points, 
are the neuralgias associated with some discoverable disease 
about some organ in the head, the eye, nose, ear, or teeth; 
and lastly, neuralgia secondary to some general disease in 
which the cause is most probably a toxic agent. In this we 
should class gout, diabetes, ansemia, malaria, syphilis, 
influenza, &c. 
We see, therefore, that the large majority of so-called 
neuralgias, as with headache, are merely symptoms of some 
disordered condition, and so great has been the progress of 
late years that we are almost justified in believing that all 
neuralgias will ultimately be classified as symptoms of disease 
in some part of the nervous system (either peripheral or 
cerebral), or as the expression of the reaction of the nervous 
system to visceral irritation. 
There is, however, one form of neuralgia which must still 
be regarded separately, and about which little that is sure is 
known, and without reference to which a paper on the subject 
of pain would be incomplete. I refer to tic douloureux. The 
full clinical picture of this hideous disease is familiar to every 
physician. 
At first the attacks of pain may be limited to the territory 
of one branch of the nerve--to that of the inferior dental 
branch of the third division, for instance. But sooner or later 
the pain spreads to other branches on the same side of the 
face, until at last all three divisions may be more or less 
implicated. The attacks also alter in frequency. Through- 
out the space of many hours daily the patient is racked by 
paroxysms of pain at regular intervals, enduring from a few 
seconds to many minutes. Sleep, except under anodynes, 
becomes impossible, the patient dare not eat, talk or smile 
for fear of precipitating a paroxysm. Life thus becomes 
utterly unbearable, and is not uncommonly ended by suicide. 
The pathology is quite obscure. 
The observations that have been made so far on portions 
of the nerves extracted by surgical operations have been 
unsatisfactory and inconclusive. Examination ofthe Gasserian 
ganglion has likewise been abortive of any result. The relation 
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between some defect in the teeth and the disease has been long 
discussed, and it seems probable that at any rate some cases 
take their origin from the teeth. 
Very commonly the pain begins in the upper or lower 
jaw, in the region of one of the teeth, and from this it radiates 
to the cheek, the temporal fosza, the zygoma, around the eye 
on the inner and outer side, and over the forehead. 
The absence of any apparent diseased stumps is not sufficient 
proof that all is well with the teeth, for an easily overlooked 
and yet important cause of severe and persistent facial 
neuralgia is the presence of an unerupted wisdom tooth lying, 
as I have seen it, horizontally in the jaw, and jambed between 
the next molar tooth and the ascending ramus of the law. 
In its earlier stages tic douloureux presents only the char- 
aeters of what has been termed neuralgia minor, and there 
is nothing in the character or severity of the pain to point 
to the case developing into such a serious malady. 
It is fortunate that all sufferers from facial neuralgia do 
not subsequently endure the tortures of this formidable disease. 
The origin of the pain may in many cases be the same--a 
defective tooth--and the character of the pain is similar, at 
least in the early stages of tie ; the sequel, however, is dif[erent. 
It appears to me that, perhaps, it is in this the mystery of 
this disease lies, and that in some individuals, for reasons 
that as yet cannot be explained, what may be called the habit 
of pain has become stablished in the nerve, and that although 
the originating cause of that pain may have been removed, 
the pain still survives, and nothing will cure it short of the 
removal of the Gasserian ganglion. 
In presenting these few, and I fear somewhat scattered, 
remarks on the subject of pain I have endeavoured to point 
out some of the difficulties that beset us in trying to arrive 
at a correct diagnosis in accurately locating the origin of any 
given pain. 
Let me recapitulate them. 
In the first place, that the pain is so often a referred pain 
that although pain and tenderness may be and are usually 
present in the immediate neighbourhood f the affected organ, 
B 
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the pain that causes most distress to the patient is situated 
in some more remote part of the body. 
Though careful investigation of recent years has thrown 
much light on the subject of referred pain, and painful areas 
associated with disease in certain organs have been diligently 
mapped out, it is not uncommon to find that these prescribed 
areas cannot always be relied upon. Other neighbouring 
areas seem to join--if I may use the expression--in sympathy 
with them, and thus a wide and ill-defined region of pain and 
hypermsthesia is presented to our notice. 
Again, as I have pointed out at some length, the viscera 
themselves are not sensitive, and the pain they give rise to is 
indistinguishable in many cases from pain arising in the body 
wall. 
Pain, for instance, in the lumbar region may arise from 
various causes, such as muscular rheumatism, commonly 
known as lumbago, disease of the spine, disease of the kidneys, 
disease or. misplacement of the uterus, affections of the 
intestinal tract, most frequently chronic constipation. It may 
not always be easy to arrive at once at an accurate diagnosis 
as to which of those causes is in operation and has produced 
the pain, but surely we will not be satisfied with the 
empiricism of the quack and prescribe for our patient back- 
ache pills. 
Another difficulty which meets us every day in estimating 
the true value of pain is what may be termed the idiosyncracy 
of the individual to pain. One patient suffering from perhaps 
some trifling ailment attracts the attention of all who come 
in contact with him by his attitude and groans, and evokes, 
the sympathy of all who hear him ; while in the next bed lies 
a quiet sufferer who never moans, who never makes complaint, 
and it is only by the marks that suffering has left upon his 
countenance that you can tell he is in pain. To be able to 
place a correct estimate on the value of the intensity of pain 
that an individual suffers can be learnt only by experience 
and a careful study of human nature. 
We are not able to feel the pain our patient suffers ; we 
cannot palpate it as we would a tumour; we cannot place it 
By DR. GEORGE PEACOCKE. 19 
under the microscope or submit it to any recognised method 
of examination--we are largely dependent on the patient's 
own statement that he suffers pain. 
And in this arises the great difficfllty that we all experience 
in arriving at a correct conclusion as to the seat of pain in 
infants and young children. They are incapable of intelligent 
speech, and we can discover the existence of pain only by 
the recognition of visible signs of suffering. 
If the head is the seat of suffering, pain is indicated by a 
contraction of the brows which wrinkles the skin of the fore- 
head. If the pain be in the abdomen, the nose often looks 
sharp, and the child draws up the corners of the mouth with 
a peculiar expression of distress. 
If the child moves his head constantly from side to side 
on the pillow tie is probably annoyed with pain in the head 
or ear. Frequent carrying of the hand to the forehead or 
side of the head has usually the same significance. If the 
child repeatedly flexes the thighs on the abdomen very 
violently in sudden paroxysms he is probably suffering from 
colic. These are a few of the guides we possess in diagnos- 
ticating the presence and locality of pain in young children, 
but in practice we find that they cannot always be relied 
on, and are very uncertain. 
Whil~ recognising these difficulties in arriving at a true 
estimate of the value of pain in the diagnosis of disease we 
rightly regard it as a valuable help and as a symptom that 
should never be ignored. The character, intensity, and 
locality of the pain are in some instances alone diagnostic of 
the disease that has caused it ;  in others we gain assistance 
from other signs and symptoms that are present, while in 
others we are often at a loss to account for the pain, and in 
our treatment have recourse to empiricism, and though earning 
the gratitude of our patient by giving ease to his pain must 
leave a feeling of dissatisfaction i  the mind of the physician. 
To bring relief to suffering humanity is surely the great 
object of our profession, and the more accurately we can 
discern the true diagnostic value of pain the more will our 
efforts be crowned with a permanent success. 
